I
n 2007, the rate of nonfatal occupational injuries and illnesses that required days away from work decreased by 4% from the previous year. The median days away from work, a key measure of the severity of injury, was 7 days in 2007 (U.S. Department of Labor, 2008) . Due to the decrease in the rate of on-the-job injuries from the previous year and the median number of workdays missed, one might conclude that the course of return to work following on-the-job injury is an uncomplicated one. However, this is not always the case. A multitude of factors can complicate the return-to-work process for many injured workers. Research on workers' compensation claimants points to the "important role of psychosocial factors as determinants of disability" associated with work-related injuries (Sullivan et al., 2005, p. 378) . This article illuminates psychosocial factors that affect the ability of injured workers to return to work after filing workers' compensation claims.
A literature review was undertaken to examine the experiences of injured workers, as well as to uncover strategies that facilitate returning to work. To shed light on injured workers' experiences following on-the-job injuries, studies exploring these experiences are discussed. Then, interventions effective in returning injured workers to work are provided. Finally, the nursing implications of the reviewed studies are discussed.
ExpEriEncEs of injurEd WorkErs
A systematic literature review was conducted using EBSCOhost and full text as the criterion. The search terms "injured worker experiences," "injured workers and psychosocial factors," and "psychosocial factors and return to work" were used. The literature review revealed that injured workers share many similar experiences with and feelings toward the workers' compensation system. Involvement in the workers' compensation system affects many areas of injured workers' lives: leisure, career plans, finances, and physical and psychological health (Kirsh & McKee, 2003) . Frustration with aspects of returning to work was found to be an overarching theme. Many injured workers also experience depression and discrimination in the workplace. Finally, injured workers face obstacles in understanding how the workers' compensation system works and in obtaining care. 
AbstrAct
This literature review explored the experiences of workers with on-the-job injuries, and the effects of psychosocial factors on their abilities to return to work. Four common themes were discovered: frustration, depression, discrimination, and obstacles in understanding how the workers' compensation system works and in obtaining care. The literature review suggested that interventions such as rehabilitation programs and psychosocial interventions help injured workers return to work. Nursing implications, including early, comprehensive, and fair interventions, are discussed. Intervening in this manner contributes to holistic nursing care of injured workers.
Frustration
Qualitative researchers have found that frustration is a common experience among injured workers. This frustration may stem from retraining (Murray, 2007) , unsatisfying duties after returning to work resulting in feeling less valued in the worker role (Sager & James, 2005) , or being offered limited work options (Beardwood, Kirsh, & Clark, 2005) . Injured workers may not be willing to be retrained if the new work is not closely related to their previous jobs because many employees strongly identify with their work and most desire the same job duties they had prior to injury (Murray, 2007) . Frustration can also result from role changes in the family and community. While injured employees are out of work, they may no longer be the breadwinners and may feel they are burdens on their families and communities (MacEachen, Kosny, & Ferrier, 2007) . The stress of changes in family and lifestyle, along with the stress of dealing with employers and the compensation system, has been described in the literature as "almost too much to bear" (Beardwood et al., 2005, p. 44) . Kirsh and McKee (2003) found that 59% of workers in one group they studied felt that their health and well-being were negatively affected by the claims process; 70% of this group reported feeling stressed by the claims process. These numbers clearly show that aspects of the claims process and involvement in the workers' compensation system can easily lead to frustration for injured workers.
Depression
Researchers have found that many injured workers experience depression, and depression negatively impacts their abilities to return to work following occupational injury. Kirsh and McKee (2003) found that 58% of employees in one study group reported feeling depressed on a regular basis after their injuries. Demographic factors that have a statistically significant relationship with depression include time away from work due to injury, age of the injured worker, and pre-injury psychological history (Stice & Moore, 2005) . Depression may be a consequence of stress brought on by the injury and dealing with the workers' compensation system (Beardwood et al., 2005) . A feeling of powerlessness can also lead to depression among injured workers. Contributing to powerlessness may be feeling that the system is not sensitive to each injured worker's particular situation (MacEachen et al., 2007) . Although the philosophy of the workers' compensation system is that multiple entities work collectively to assist the injured worker return to work, injured workers often feel alone in their rehabilitation process (Sager & James, 2005) . It is therefore not surprising that stress, powerlessness, and lack of support can contribute to depression among injured workers.
Discrimination
A common finding in research studies is that returning to work is complicated by the discrimination that injured workers face when returning to the workplace. Injured workers report feeling misunderstood and being unfairly treated (MacEachen et al., 2007) . They sense hostility from coworkers (Cheng, 2008) , and may even receive threats of termination by employers (Sager & James, 2005) . These negative workplace relationships, due in part to doubting coworkers and employers, can lead to injured workers' feelings of guilt, pessimism, uncertainty, low self-esteem, and anger (Beardwood et al., 2005; Roberts-Yates, 2003) .
Injured workers have also perceived workers' compensation staff as discriminating against them. Injured workers may initially believe that workers' compensation personnel understand their situations. However, after initial support, staff often seem suspicious when questioning the extent of injured workers' disabilities (Murray, 2007) . Injured workers may feel that workers' compensation staff view them as fraudulent and malingerers (Murray, 2007; Roberts-Yates, 2003) .
Obstacles to Understanding the System and Obtaining Care
Injured workers may experience a lack of respect and support while navigating the workers' compensation system (Murray, 2007; Sager & James, 2005) . Feeling alone, they often lack an understanding of the rehabilitation process and the role of each provider and staff member (Sager & James, 2005) . They may also lack information about compensation; sometimes workers' compensation staff appear more focused on the amount of compensation than on the broader health issues faced by injured workers (Murray, 2007) . The system is often seen as rigid with a disregard for individual circumstances (RobertsYates, 2003) . Injured workers may face several obstacles to obtaining care, including difficulty in settling on a diagnosis and accessing appropriate and timely treatment (Beardwood et al., 2005) and experiencing miscommunication and hurried consultations with health care providers resulting in misunderstandings, anxiety, frustration, and hostility (Roberts-Yates 2003) . In addition, workers may experience denial of coverage by insurance carriers and limited understanding of the workers' compensation system and utilization review practices by the employer, other employees, and health care providers (Dembe, 2001) .
The above discussion clarifies that for many injured workers, returning to work is not a smooth and uncomplicated process. All stakeholders must appreciate the personal experiences of injured workers and the part these experiences may play in the complex process of returning to work. It is imperative that those involved in aiding injured workers understand that returning to work is not just a state but "rather . . . a multi-phase process encompassing both a series of events, transitions, and phases as well as interactions with other individuals and the environment" (Wasiak et al., 2007, p. 767) .
intErvEntions AimEd At rEturning injurEd WorkErs to Work are required to receive vocational rehabilitation services are more likely to return to work than those not required to receive such services (Blackwell, Leierer, Haupt, & Kampitsis, 2003) . Although injured workers often voice concern about re-injury due to rehabilitative exercises, once they are educated about the importance of physical and occupational therapy, this fear decreases (Godges, Anger, Zimmerman, & Delitto, 2008) . Research on the effect of the rehabilitation setting on return to work rates has revealed that workplace-based rehabilitation results in higher rates of returning to work than does clinic-based rehabilitation (Cheng & Hung, 2007) . This study also found, among workers with rotator cuff injuries, a statistically significant difference in self-reported shoulder problems among workers in workplace-based rehabilitation versus clinic-based rehabilitation. In-house physical therapy (vs. clinic-based physical therapy) has also resulted in decreased lost time (Williams, Westmorland, Lin, Schmuck, & Creen, 2007) .
Psychosocial Interventions
Psychosocial interventions, including education, counseling, and case management, are part of returning injured workers to work. Community-based psychosocial intervention programs have led to decreased catastrophizing, depression, fear of re-injury, and perceived disability among injured workers (Sullivan et al., 2005) . Those injured workers who are offered education and counseling about pain management, physical activity, and exercise return to work in less time, fear activity less, and better tolerate physical therapy (Godges et al., 2008) .
As discussed previously, injured workers experience obstacles in obtaining timely, adequate care. Case management interventions address these concerns; case management referrals are a vital part of the return-towork process. Case management facilitates better communication and timely intervention between injured workers and health care providers and can lead to significantly fewer absence days and lower compensation costs (Lai & Chan, 2007) . Because early return to work leads to better outcomes for injured workers (Williams et al., 2007) , the value of case management in reducing the time injured workers are out of work cannot be overemphasized.
Injured Workers' Perspective
Studies have evaluated the perspective of injured workers. What do workers find helpful during their return-to-work process? Peer support involves peers helping each other through advocacy and system navigation (MacEachen et al., 2007) . Injured workers also need a holistic approach to their care by health care providers. For example, occupational therapists must not only focus on aiding injured workers with fine motor tasks they are required to do at work, but also consider the roles and duties injured workers have outside of their employment (Sager & James, 2005) . Sometimes, a phased re-entry into the workplace is needed, as this approach can decrease the likelihood of re-injury (Dembe, Delbos, Erickson, & Banks, 2007) . Finally, having self-confidence and others to advocate when seeking a new job can result in success during the return-to-work process (Li-Tsang, . Interestingly, injured workers sometimes see their on-the-job injury as an opportunity for reflecting on professional and personal goals; these injured workers have been called "achievers." Whereas the "strugglers," those disengaged from mainstream work or who are voluntary or involuntarily unemployed, suffer dwindling social networks, the "achievers" recognize the importance of having a strong support system (Cheng, 2008) . It stands to reason that those who have higher confidence when seeking a new job are able to see the positive aspects of their situations and acknowledge their need for social support in their return-to-work process better than those who lack support and job-seeking skills. Indeed, the "achievers," also called "actioners," have been found to have significantly higher physical function, less pain, higher social function, and higher confidence and selfadvocacy in job seeking than the "strugglers," also called "precontemplaters" (Chan et al., 2006) .
nursing implicAtions
Holistic care is the cornerstone of nursing. Although much of the research related to work-related injuries and their aftermath has been done by and for therapists, the findings of those studies are applicable to nursing as well. Nursing as a holistic discipline is not satisfying its own standards if injured workers are struggling with frustration, depression, and navigating the often complicated system of workers' compensation alone. Nurses, occupational health nurses, hospital and clinic nurses, case managers, and utilization review nurses, caring for injured workers must remember that returning to work is indeed a multi-phase process (Wasiak et al., 2007) . Certainly some injured workers experience an uncomplicated process; they injure themselves at work, receive needed therapy, and return to work in a reasonable time period. Many others, however, face obstacles in their quest to return to work. They experience frustration, anger, and depression due to conflicts and discrimination upon returning to work because they feel no one understands them and their situations. They turn to health care professionals for help, but are often challenged by a system that is not easy to navigate or understand. Some workers have difficulty obtaining adequate care.
How can occupational health nurses ensure that injured workers receive quality care? The answer is to intervene early, comprehensively, and fairly. Early intervention involves access to care and making appropriate nurse case management referrals. As discussed in this article, research has shown that early access to care and case management contribute to better outcomes for injured workers (Lai & Chan, 2007) . Indeed, research shows that return-to-work outcomes are significantly predicted by injured workers' readiness for returning to work at baseline (Xu et al., 2007) . Because of this, nurses must intervene immediately after injury to ensure a timely return to work among injured workers. For example, the need for nurse case managers soon after injury is highlighted in a study by Grandjean et al. (2009) , who found that hospitalized injured workers and their families need a case manager to ensure that identified patient needs and information about interventions to address those needs are transferred across levels of patient care.
To intervene comprehensively and fairly ensures that injured workers are not given one set of interventions and then simply told to go back to work. As mentioned, not all injured workers have an uncomplicated process of returning to work. Follow-up and adjustment of the care plan of each individual worker must be considered. Nurses must appreciate that many confounding factors can create obstacles to returning to work. To overcome these obstacles, injured workers may need ongoing support and a variety of therapies. Nurse case managers know that diagnosis and treatment of the injury is only one component of appropriate health care; employees may also need assessment of functional impairment and disability and readiness to return to work evaluations (Dembe, 2001) . Nurses, as employee advocates, can meet workers' needs by advocating on behalf of injured workers for early, comprehensive, and fair access to care.
conclusion
The literature review revealed that injured workers often have many negative experiences following on-thejob injury. Due to many factors, frustration, depression, anger, confusion, and a complicated system can negatively impact the process of returning to work. Nurses, other health care providers, and others involved in the return-to-work process must appreciate the difficulties injured workers face. An understanding of interventions that are helpful as well as respect for what injured workers themselves find helpful allows providers to intervene early, comprehensively, and fairly. Provision of holistic care to injured workers means that nurses act as advocates for injured workers. Injured workers may need help navigating the workers' compensation system as well as recognizing individual circumstances that may call for revisions to plans of care. Holistic nursing care of injured workers leads to positive outcomes, including increased ability to return to meaningful, fulfilling roles at work.
1
Psychosocial factors have an impact on the ability of injured workers to return to work. The literature describes four common themes: frustration, depression, discrimination, and obstacles faced in understanding the workers' compensation system and obtaining care.
2
Early, comprehensive interventions that are distributed fairly are essential to positive outcomes in the lives of injured workers.
3
Nursing plays an integral part in the returnto-work process of injured workers. As worker advocates, nurses must ensure access to care and individualized treatment planning. 
